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Supplement Table 1. Study Characteristics of Observational Studies of Mask Use — Update Alert #4

Author, year
Country
Study
design

Inclusion criteria

Sample size

Age

Female (%)

Definition of infection

Community setting

United States

Cohort

Bundgaard et | Community-dwelling, | 6,024 Mean 47 years 64% SARS-CoV-2 infection (PCR),
al 2020 (2) asymptomatic adults seropositivity or healthcare diagnosis
who reported being of SARS-CoV-2 or COVID-19
Denmark outside the home
RCT among others for at
least 3 hours per day
and who did not wear
masks during their
daily work
Healthcare setting
Akinbami et Asymptomatic 16,397 (86% Mean 42 years 69% SARS-CoV-2 seropositivity
al 2020 (3) healthcare workers, first | healthcare worker)
responders and public
United States | Safety personnel
Cohort
Sims et al Asymptomatic 20,614 Mean 43 years 7% SARS-CoV-2 seropositivity
2020 (4) healthcare workers

Abbreviations: PCR = polymerase chain reaction; RCT = randomized controlled trial; SARS-CoV-2 = severe acute respiratory syndrome coronavirus 2




Supplement Table 2. Quality Assessment of New Randomized Controlled Trials of Mask Use — Update Alert #4

Baseline Blinding of | Blinding of | Attrition and | Intention-to- | Analysis
Random- | Allocation groups study outcomes missing data | treat for Quality

Author, year | ization concealment | comparable | participants | assessment | reported analysis adherence | rating
Community setting
Bundgaard et | Yes Yes Yes No No Yes Yes Yes Good
al 2020 (2) (unblinded (unblinded

study study

design) design)




Supplement Table 3. Quality Assessment of New Observational Studies of Mask Use — Update Alert #4

Did the study

attempt to

enroll all (or a Were Were

random outcome outcomes

sample of) Did the study | assessors pre-specified

patients use accurate and/or data and defined,

meeting methods for analysts and

inclusion ascertaining blinded to Did the article ascertained
Author, criteria exposures exposure report Is there high using
year (inception and potential being attrition or attrition or accurate Other sources of Quality
Country cohort)? confounders? | studied? missing data? | missing data? | methods? potential bias rating
Healthcare setting
Akinbami | Yes No (potential Unclear No Unclear Yes No control for Fair
et al 2020 recall bias) confounders
®3)
Simsetal | Yes No (potential Unclear No Unclear Yes 48% participation Fair
2020 (4) recall bias) rate; limited control for

confounders




Supplement Table 4. Mask Use and Risk for SARS-CoV-2 Infection — Update Alert #4

Multiple Mask
Author, Year Layers Versus
(Reference) Mask Use Versus Nonuse Comparison of Mask Types | Consistency of Mask Use Single Layer

Community setting

Bundgaard et al 2020
@

Surgical mask vs. no mask: OR
0.82 (95% CI1 0.52 to 1.23)

Healthcare setting

Akinbami et al 2020 (3)

Wearing an N95 mask all the time vs.
less than all the time: adjusted OR
0.83 (95% CI1 0.72 to 0.95)

Wearing a surgical mask all the time
vs. less than all the time: adjusted OR
0.86 (95% CI 0.75 to 0.98)

Sims et al 2020 (4)

Any mask vs. no mask: OR 0.58
(0.50-0.66)*

N95 or surgical mask vs. no mask:

OR 0.57 (0.50-0.66)*

N95 vs. no mask: OR 0.54 (0.47-
0.62)*

Surgical mask vs. no mask: OR
0.71 (0.58-0.86)*

N95 vs. surgical mask: OR
0.76 (0.63-0.92)*

*Unadjusted OR calculated based on available data




Supplement Table 5. Masks for Prevention of Respiratory Virus Infections Evidence Map — Update Alert #4

Comparison (intervention A vs. intervention B)

SARS-CoV-2 infection

SARS-CoV-1 or MERS-CoV
infection t

Influenza, influenzalike illness,
and other viral respiratory
illness (excluding pandemic
coronaviruses) ¥

Community setting

Mask (type not specified) vs. no mask in

households with an index case and other

community settings

e SARS-CoV-2: 1 RCT (2) and 2 observational
studies (5, 6)

e SARS-CoV-1/MERS-CoV: 3 observational
studies (10-12)

N958 vs. surgical mask in household contacts
e SARS-CoV-2: no studies

e SARS-CoV-1/MERS-CoV: no studies 4
e Influenza, influenzalike illness or other viral
respiratory illness: 1 RCT (13)
N958 vs. no mask in household contacts
e SARS-CoV-2: no studies
e SARS-CoV-1/MERS-CoV: no studies 2
e Influenza, influenzalike illness or other viral
respiratory illness: 1 RCT (13)
Surgical mask vs. no mask in households with
an index case and other community settings
e SARS-CoV-2*: 1 RCT (2) and 1 observational
study (6) ()

SARS-CoV-1/MERS-CoV: no studies
Influenza, influenzalike iliness or other viral
respiratory illness: 12 RCTs (13-23)

Cloth mask vs. no mask in community contacts
e SARS-CoV-2: 1 observational study (6)

e SARS-CoV-1/MERS-CoV: no studies u - -
e Influenza, influenzalike illness or other viral
respiratory illness: no studies
Healthcare setting — moderate or higher risk (inpatient)
Any mask vs. no mask
e SARS-CoV-2*: 2 observational studies (4, 7)
¢ SARS-CoV-1/MERS-CoV: 12 observational - )
studies (24-35)
e Influenza, influenzalike illness or other viral
respiratory illness: no studies
N95 vs. no mask ] -




Comparison (intervention A vs. intervention B)

SARS-CoV-2 infection

SARS-CoV-1 or MERS-CoV
infection t

SARS-CoV-2*: 2 observational studies (4, 36)
SARS-CoV-1/MERS-CoV: 4 observational
studies (24, 30-32)

Influenza, influenzalike illness or other viral
respiratory illness: no studies

Influenza, influenzalike illness,
and other viral respiratory
illness (excluding pandemic
coronaviruses) ¥

Surgical mask vs. no mask

SARS-CoV-2*: k=2 observational studies (4, 9)
SARS-CoV-1/MERS-CoV: k=6 observational
studies (24, 25, 27, 30, 31, 34)

Influenza, influenzalike iliness or other viral
respiratory illness: no studies

N95 or surgical mask vs. no mask

SARS-CoV-2*: k=1 observational study (4)
SARS-CoV-1/MERS/CoV: k=1 observational
study (35)

Influenza, influenzalike illness or other viral
respiratory illness: no studies

Mask (type not specified) vs. no mask

SARS-CoV-2: no studies
SARS-CoV-1/MERS-CoV: k=5 observational
studies (26, 28, 31, 33, 34)

Influenza, influenzalike illness or other viral
respiratory illness: no studies

Cloth mask vs. no mask

SARS-CoV-2: no studies
SARS-CoV-1/MERS-CoV: k=3 observational
studies) (24, 29, 34)

Influenza, influenzalike iliness or other viral
respiratory illness: no studies

Consistent/always mask use vs. inconsistent
mask use

SARS-CoV-2*: k=1 observational study (3)
SARS-CoV-1/MERS-CoV: k=4 observational
studies (25, 28, 37, 38)

Influenza, influenzalike illness or other viral
respiratory illness: no studies

N95 vs. surgical mask (k=3 RCTs and 7
observational studies)

SARS-CoV-2*: k=2 observational studies (4, 8)




Comparison (intervention A vs. intervention B)

SARS-CoV-1 or MERS-CoV

SARS-CoV-2 infection infection t

Influenza, influenzalike illness,
and other viral respiratory
iliness (excluding pandemic
coronaviruses)

e SARS-CoV-1/MERS-CoV: k=5 observational
studies (24, 25, 30, 35, 39)

e Influenza, influenzalike illness or other viral
respiratory illness: k=3 RCTs (40-42)

N95 or surgical mask vs. cloth mask

e SARS-CoV-2: no studies

e SARS-CoV-1/MERS-CoV: k=3 observational
studies (24, 26, 34)

e Influenza, influenzalike illness or other viral
respiratory illness: no studies

Surgical mask vs. cloth mask
e SARS-CoV-2: no studies

e Influenza, influenzalike iliness or other viral
respiratory illness: k=1 RCT (44)

e SARS-CoV-1/MERS-CoV: no studies - - *
e Influenza, influenzalike illness or other viral
respiratory illness: k=1 RCT (43)
Healthcare setting — lower risk (outpatient)
N95 vs. surgical mask
e SARS-CoV-2: no studies
e SARS-CoV-1/MERS-CoV: no studies - - ]

* New evidence added for Update Alert #4

+ Only observational evidence was included for these infections

1 Only RCT evidence was included for these infections
§ N95 or equivalent (e.g. P2 mask)

Strength of evidence

® Moderate

¢ Low

B Insufficient

- No evidence

Direction of effect

Favors intervention A
Effects similar or no difference
No or too little evidence to determine
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